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Annual Lileline Eligible lelecommunications Carrier Certification Form
A11 caniers musl complele Sections 1, 2, and 3. Carrierc must complete Sectjon 4, ifappijcable.

Pennsylvania

Deadlirre: Jan ary 3l"'(Atnua t)

Laurel Highland Telephone Company

State
(,4n Elgtbte Telecomnuniutio s Carrier (ETC) nust prayide a cenilicationfom fot each rtute i which it
prot'ides Ltfeline sen ice).
170179

study Area Code(s) (SlC) ETC NameG)

Holdlng Company Nanre(s) DBA, Marketing or Other Branding Name(s.)

progm-based eligibility prior to his or her errollmern in Lifeline. I am ar officer ofqe company named above-
I am aut\orized io nlake ihis certification for the Study Area(s) Iisted above. Initial

Aftiliated ETCS (,r./"de dnes a dSlCs,
attach additianal sheets if neessary)

Seciion 1: ,.r/l EfCr (lrrnal the cefifialtion thdt applies ta your ETC. DependinJ o the stdte, both
cernf catio ns ruly apply).

I certi ly that thc comparry listed above has ceftiication procedures in placc to rcview inco[re and program-based
eligibiliiy documentation prior to eruolling a customer in the Lifeline program, and that, to the best ofmy
knowledgc, lhe compdny was presenled wi& docunentation olcach consumcr's household income ancVor

(LLn the specilic SAC(S) for which fau orc rulkilg this cert$canan fit is ot appticdble ta all aJ yout stud]
arcas vithin the stute. Attach addina al shee^ if ecessary).

A}ID/OR

(LLn the speclic SAC(, for which yu arc nakins this cenL|icntian tftL,s ot appltuble to a ofrout study
dreas within the stnte. Attuch a inondl sheets f ..cessdn)).

I certi ly that thc comparry listed above conlirms consumer eligrbilily by rcl yng on PA state Dalabas€

prior to cffoiling a cuslomer in the Lilelil1e progam. (Please list the progran eligibili\ datd sources, such as
ETC dccess ta a state datuhase dnlor otLe afeligibility llatn the stute L(eline adninistrulor dnd in.lintefor
which qualDing pftgral s (e.9., SNAP, SSI) these sources dre used to |etili co sul et elisibitir,). t an an
oftlcer ofthe cogpany named abo!e. l r authorized to mate this c€rtification for the Study AreaG) listed
abave . lniri,.lzft:

170179

170179
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Sectiottz: A ETCsq itial the cernfcano fiat applies to yout ETC, and il applicable, conplete colu t s A
through L the tdbles bela1,/. Attach additia dl sheets I necesstlry).

I ceftify that the company listed above lus procedures in place to re-certii, the continued eligibility ofall ofits
Lifeline customers, ,nd thal, to the besi ofmy knowledge, the oompany obtained signed cedfications lrom all
consumers attesting to theil continuing eligibility fol Lifelinc, cxcepl those subscribenj whosc eligibility was
verified by ihe company through the use ofother sources ofeligrbihly infonnation as well as those subscnberc
whowerere cefiified by the state Lifeime administrator. Resulls ,re provi dcd in the chart below. lamanofficer
ofthe company named above. I am authorizedto make this certification for the Siudy Area(s) listed above.
lninal -lz'

R

May FCC Nlry FCC

0

C D E=CD c = (E+F) H

Eligibinty Through

J K L

Nnmh€r olStrbsoibers

trIC Acce$ ro trligibilitt

Numb€r or(rustom.rsDe
€nroll€d or S.hedul€d to be De-
Enroll€d as a Result of , Finding
oflneligihiliry

Nudber of Subscrib..s Who Dc Enrolkd
Prio. to Rec€rtiiicntion Attempt

0 0
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OR

I certify that my company did not clann federal Low lncome support lor any Li tilinc customers prior to June
(itsert cu ent ye ). I am an olficer ollhc company named abovc. I am authorize d 10 mate this celtilication lbr
the Study Area(s) listed above. Initial

170179
(List the speciJic SAC(S) far which you are maknq th\ certifutio fitis ot applicable to all ofyour sh.tdy

areos vithin the stnk Attach additio al sheets if ne&tsary).

Secrl.on3: A ETC| (Inittul the certiJicatian belaw).

I ce ly that the compnny listed above is in compliance with all federal Lifeline certification procedures. I am an

umcernl thc romB$y_named above. I am a u thorizEd to make this certlfication for the Study Arca(s) iisted
rbn\c tnitizt *aaa(,/
Section 4: Non-Usage Applicable to Certain Prc-Pa l ETC' {the ETC does not assess ar cottelt a mo thly fee
Jion its Lifehne subscnbers)(.Re.ord the unbet ofsubscnbers cle enrolterlfor on ususe by no th in colum N

M N

Month Subscribers De-Etrrolled for Non-Usage

March

Mrv

Julv

James J Kail
Prinled Namc olOfficcr

January 28,2013
Title of Officer

Patricia A Yoders
Date

724 722-3131

Person Completing this Certification Form a ontact Phone Nrmhe.i


